- MISSOURI STATE BOARD OF HEALTH .,f

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . . Q 8’7
County............ erecws  Bedistration District Ne...........

2. FULL NAME. .. Y7\ 087 )

.. {8) Reaid Ne.
(Usual place of abode} . : (If nonresident give city or town and State)
Length of resideco in city or town whete death accurred yTA. . mas. di, Bow long in U.S., if of foreign birth? e, mos. ds.
' PERSQNAL AND STATISTICAL PARTICULARS //” MEDIC._AL CEHTIFICATE OF DEATH .

I 4. COLOR OR RACE’] '5. SI;?GLE.EI!;E?RRI_EDE},\EI‘;'&:%ED o ' DATE OF DEATH (ONTH. DAY AND TEAR) \\_ \\.\ . 19\ q
o ' " NV
: | HEREBY. CERTIFY I atteaded dece:
Sa. IF M.mmsn. WIDBIFED. or Dlvonczn ) ﬂ«l
ND anrrerep 19“{

HUSBAND or . o
{oR) WIFE of h\ \(g - o that 1 last saw hkrf’. s -.Iirecn. \,LEW’ ............ mlf(. and (had
o, - _£ death occurred, on ibe date siated ubﬂe, et.... i rnaem m

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) '{‘
7. AGE Years N

G oS

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work ..., ., Q.. Kol N L S B AT

. (&) Genersl pature of industry,
business, or esinhlishment in
which employed (or employer)..........0 ..
(c) Name of employer -

MonTHS l Davs

9. BIRTHPLACE {CITY oR TOWN) . ad
(STATE OR COUMTRY)

19. NAME OF FATHER #Z/M/Vb{ ﬂmd
P 11. BIRTHPLACE OF FATHERcrry or 'rm) .................... S,
nzl - (STATE OR COUNTRY) < l M ((
E 12. MAIDEN NAME OF MOTHER d, o < SW
13. BIRTHPLACE OF MOTHER ity or Towx), L LA §..... *State the Drsmuan Civaso Drars, or in deatha fram Vioumrr Cavers, state
g f o BT TR S ST
J— ( AA, . AN A .| 197TDACE OF BURIAL, CREMATION, OR REMOVAL _ | DATE OF BURIAL
(Addrem) V‘W'{L : ?7’01( /7 1 re
15

0. UND - ADDRESS__
ﬁ ; 5‘.‘. (( L (-'MM-{“MQ

" ~




Revised United States Standara
- Certificate of Death ‘

|Approved by U, 8. Census and’ American Public Health
Assgociation.]

Statement of Occupation.—Precise statoement of
occupation is very ‘important, ge that the relative
healthfulness of various pursuits ¢an be known.” The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word: or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo~
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, i} is noecessary to know (a) the kind of work

and also {b) the nature of the business-or industry, .

and therefore an.additional line is provided for the

latter statement; it should be used only when needéd.— - -

As examples: (a) Spinner, (b) Cotton mill; (2) Sales-
man, (b) Grocery, (a) Foreman, () Automobils fac-
tory. The material worked on may form part of the

second statement. Never return “Laborer,” “Fore- _

man,” ‘‘Manager,” *‘Dealer,” etec., without more
precise specification, as. Day laborer, Farm laborer,

Laberer— Coal mine, eto. Women at home, who are .

.engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and

children, not gainfully employed, as Al school or At

home. Care should be taken to report specifieally

the cocupations of persons engaged in domestic- .

service for wages, as Servant, Cook, Housemaid, sto._

It the occupation has been changed or given up on™
account of the pisEase cavsiNg DEATH, state occn-

pation at beginning of illness. If retired.-from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who. have 1o oeéupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE cAUSING DEATH {the primary affection
with respeat to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite. synonym is
“Epidemio cerebrospinal meningitis’); Diphtherig
(avoid use of “Croup™); Typhoid Jever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia ("‘Poneumonis,’ unquelified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of (name ori-
gin; “Cancer" is loss definite; avoid nse of “Tumor'
for malignant neoplasma); Measles; Whooping cough;
LChronic valvular” heart diseaze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary)? 10 ds.
Never raport mere symptoms or terminal eondigions,
such as “Asthenia,” “Anemia’’ - (meroly symptom-
atic), “Atrophy,” *“Collapse;™ “Coma,” “Convui-
sions,” *Debility” (""Congenital,” **Sanile,”" ata.,)
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,’ “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock," “Uremi’a," “'Weakness,” ete., when a
definite disesse ‘can be escertained as the' cause.
Always' qualify all diseases resulting from child-
birth' or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAY, peritonitis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF-INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; " struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may .be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by.
Committee .on Nomeneclature of the American
Medical Association.) . :

- Nota—Individual offices may add to above list of undesir-
able’ terms: and refuse to accept cartificates containing them.
Thus the form in use in New York Olty states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellylitis, childbirth, convulsions, hemor-

" rhage, gangrene, gastritls, eryaipolas, meningttis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanua."
But general adoption of the minimum list suggested will work
vast improvemeont, and its Scope can bo extendod at a lator
date.

+ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,
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Statement of occupation.—Precise statement of
oceupation is very important, S0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespecs
tive of age.. For many cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be uscd only when needed:
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory,

- The material worked on may form part of the seeond
statement. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” *“Dealer,” ete., witheut.more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Womon at home, who are engaged
in the duties of tho household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state ococoupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (refired, 6 yrs.)
For personz who have no occupation whatever,
write None.

Statement of cause of death.—Namoe, first,
the pIswAsE 0AUSING DEATH (the primary affection
with respect to time and causation), using always the
same acocepted term for the same disease., Examples:
Cerabrospinal. féver (the only definite synonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

P

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum,. ete.;
Carcinoma, Sarcoma, ete., of....,....e....... serinenaiia (RAMG
origin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic “valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “‘Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,’” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
“Shock,” *'Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as ““PUERPERAL seplicemia,’
“PUERPERAL peritonilis,”’ ate. State cause, for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or "88
probably such, if impossible to datermine'deﬁnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and

' consequences (6. g. sepsis, tetanus) may be stated

under the head of “Contributory.” (Recommenda~

- tions on statement of eause of death approved by

Committee on Nomenclature of the Ameriean
Medical Association.) .

.

Nore.—Individual offices may add to above l{st of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: **Certificates
will be returned for additfonal information which gives any of
the following diseases, without explanation. ms the sole caise
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriaga;

" necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

But general adoption of the minfmum Llist suggested will work
Eagg mprovement, and ita scope can be extended at & Iater
ate. .

ADDITIONAL BPACRE FOR FURTHER a'rfuraunm
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